some instances they did not want it notified. So far, the result of notification had done no good to the patient. The suggestion that notification should be followed by an improved nursing service for parturient women was a good one, and if in the future it should become known that notification resulted in benefiting the individual, it would become popular.
Lastly, he did not think that any real good would result even if helpful executive action in the matter were taken until it was brought home to the people themselves:
(1) That puerperal sepsis need not occur, and (2) that if it need not, it must not occur, but (3) that if it did, prompt and helpful measures to combat it would be taken.
Professor A. LOUISE MCILROY said she thought time was being wasted in the discussion of notification because it would be always a failure under present eonditions, for three reasons.
(1) It required a considerable amount of courage in some cases for a medical attendant to suggest to the patient and her relations that she was suffering from a notifiable disease, and there was therefore a great temptation to avoid making a definite diagnosis of puerperal sepsis. The conscientious practitioner was more liable to have black marks against him at the Ministry of Health than one who had comparatively few cases of sepsis.
(2) The general reason of failure was the great difficulty experienced by obstetricians.in defining what was puerperal sepsis.
In the case of scarlet fever or diphtheria it was an easy matter. The rise of temperature alone was surely very little guide nowadays to the diagnosis of sepsis. Would anyone be prepared to say that a case with streptococci in the blood was the same as one in which there was slight infection from a laceration of the cervix, both running a temperature for two days ? Should these cases be notified alike ? It was necessary to clear up what was meant by the term puerperal sepsis.
(3) The third reason for the failure was that when a patient was, notified there was not always expert treatment available for her disease. When she-was sent to a fever hospital the services of a skilled obstetrician were not always available and treatment might be carried out by officials with no special knowledge of the disease.
She (the speaker) agreed with Dr. Williamson's suggestion that a Royal Commission should be appointed not only for sepsis but for the reorganization of the whole obstetric practice of the country.
One of the great reforms which the Ministry of Health might bring about was the establishment of a large hospital in the London area which would be devoted exclusively to the treatment of puerperal sepsis and its results-the staff to consist of skilled obstetricians. She fully agreed with those who regarded this question of notification as merely a small part of a large subject, and she said that one of the aims of those who moved in the matter should be to improve the education of the medical practitioner and give opportunities for special study. At present more training was devoted to midwives than to helping practitioners to acquire a knowledge of modern methods in obstetrics.
Dr. T. H. C. STEVENSON (General Register Office)
said that. when listening to Dr. Lyster's remarks he was almost tempted to believe that 100 per cent. of the births in this country were attended by midwives, but the remarks of other speakers forced him to draw a different conclusion, for they referred to the difficulties of general practitioners in notifying puerperal sepsis, because of the possible implication regarding their professiopal skill. It would be a point of general utility to know in whose practice these deaths occurred, whether it was in the practice of doctors or of midwives; it could be easily determined by a tabulation of available records. About four years ago he noticed that at that time, when the proportion of cases attended by midwives could be held to have declined, owing to the return of practitioners from military service to their civilian duties, there was a sudden and very appreciable rise in the mortality from puerperal fever. He would be content with merely stating the fact, and suggesting that it constituted a further reason for making the tabulation he urged.
Dr. Dudfield had stated in this discussion that the Registrar-General included some twenty morbid states under the heading of puerperal sepsis. The latter was the term now in use, but he himself preferred the term puerperal fever, as it indicated nothing more than the occurrence of fever during the puerperium, and, as was suggested in the Sub-committee's report, that was the simplest and most straightforward test. The number of conditions tabulated under the heading " puerperal sepsis " merely represented the number of different forms of certification received and which were shown under that heading, and so varied with the degree of diversity of certification. In this case the importance of the subject had been held to justify minute detail in tabulation.
Dr. E. W. GOODALL (Section of Epidemiology) said that he wished to correct a statement he understood one of the speakers to make, namely that the cases of puerperal fever which were sent to the fever hospitals in London were placed under the care of junior medical officers wh9 were quite inexperienced in these diseases and that the advice of specialists was not available. These cases were not put under the sole charge of inexperienced medical officers. As puerperal fever cases had been admitted into the Metropolitan Asylums Board's hospitals for the last twelve years, the senior medical staff in the service had acquired a considerable experience of the disease, and the patients were under either their direct care or their supervision. Moreover, if additional advice or assistance was considered necessary, it was obtainable, and as a matter of fact was not infrequently procured. Unfortunately a large proportion of the cases were sent to hospital in a hopeless condition, too late for effective treatment.
Dr. JOHN ROBERTSON (Medical Officer of Health of Birmingham)
said that in that city a hospital ward at the Birmingham and Midland Hospital for Women had been set aside for the treatment of puerperal sepsis and that the local authority with the sanction of the Ministry of Health paid for the treatment of the cases. The fact that such accommodation was available meant that there was no difficulty in getting large numbers of cases notified. It had been stated by other speakers that the number of notifications was smaller than the number of deaths in many districts. Last year in the City of Birmingham there were 186 new cases of puerperal fever notified, with thirty-four deaths, i.e., about five and a half cases to one death. In the preceding year there were 137 cases notified and twenty-five deaths, i.e., about five and a half to one. The provision of the best possible facilities for the treatment of cases meant that doctors would notify their cases and send them into hospital.
The amount of accommodation provided in Birmingham had always been sufficient, and no case had ever been refused admission. The local authority bad informed practitioners that at any hour of the day or night an ambulance would be available to convey any patient suffering from puerperal sepsis to the hospital for free treatment.
Unfortunately, the results obtained were not as good as might be anticipated. This might have been due to the fact thYat tlle cases were admitted too late, but the practical point was that the best facilities and the best specialist advice that could be obtained did not effect such an improvement as to reduce the number of deaths
